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ATTACHMENT 4.18-A
Page 1a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: CONNECTICUT

A. The following charges are imposed on the categorically needy for services other than those provided under Section 1905(a)(1)
[through (5) and (7)].(3). (4). (7). (13) through (16), (19) and (24) of the Act:

Type of Charge
Service Deduct. Coins. Copay Amount and Basis for Determination

Pharmacy prescription drugs, over-the-counter drugs X A copayment of [$1.00] $1.50 is imposed for

and refills. pharmacy prescriptions. The nominal
copayment is charged on each initial and
refilled prescription and over-the-counter drug.
The nominal copayment is based on the
agency’s average amount allowed "of $31.95]
per prescription and over-the-counter drug
filled. The details of the calculation of the
average [is] are attached.
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ATTACHMENT 4.18-A
Page 1b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: CONNECTICUT

Type of Charge

Service Deduct. Coins. Copay Amount and Basis for Determination
Outpatient general hospital services; outpatient X A copayment of $2.00 is imposed for each of
psychiatric facility services; clinic services; federally the listed medical services. The nominal
qualified health center services; physician’s and copayment is charged on each client visit to a
dentist’s services furnished in an office setting; other provider even if there are multiple visits with
medical care or remedial care furnished by individual or the same provider on a single date of service.
group practitioners in an office setting including but not The nominal copayment is based on the
limited to the following: dental hygienists, nurse agency’s average amount allowed per visit per
practitioners, opticians, optometrists, physician category of service. The details of the
assistants, and nurse midwife services. Non-inpatient calculation of the averages are attached.
services excluded from the copayment requirement
include but are not [imited to home health agency
services; medical equipment, devices and supplies;
independent laboratory; medical transportation; school
based child health; family planning services and
supplies; emergency services; personal care assistants;
dialysis clinics; detoxification services; targeted case
management; acquired brain injury services; 1915(c)
waiver services; and cross-over claims; OFFICORAL
TN No. 03-019
Supersedes Approval date: _12/30/03 Effective Date: 11/01/03
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Revision:  HCFA-PM-85-14 (BERC) ATTACHMENT 4.18-A
[SEPTEMBER 1985] Page 5

OMB NO.: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Connecticut

E.

The procedures for implementing and enforcing the exclusions from cost
sharing contained in 42 CFR 447.53 (b) are described below:

The exclusion shall be implemented under State statute provisions and promulgated
under the State’s Administrative Procedures Act as a part of the Medical Assistance
Program.

The provider shall insert a Location Code in a designated field on the Pharmacy
Claim Form for all recipients who are excluded from the copayment requirement.
By inserting the appropriate exclusion code on the claim form, no copayment will
be deducted from the maximum amount allowed for the prescription or over-the-
counter drug. Determination that the providers correctly meet the exclusion
requirements will be accomplished through the post payment review process in
accordance with 42 CFR 456.23.

The exclusion shall be automatically applied to eligible non-pharmacy medical
services in the Medicaid Management Information System and by managed care
organizations responsible for administering Connecticut Medicaid services under a
1915(b) waiver.

Cumulative maximums on charges:
/ X/ State policy does not provide for cumulative maximums.

/ / Cumulative maximums have been established as described below:
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Revision: HCFA-PM-85-14 (BERC) ATTACHMENT 4.18-C
{SEPTEMBER 1985] Page 3
OMB NO.: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Connecticut

D. The procedures for implementing and enforcing the exclusions from cost
sharing contained in 42 CFR 447.53 (b) are described below:

The exclusion shall be implemented under State statute provisions and promulgated
under the State’s Administraiive Procedures Act as a part of the Medical Assistance
Program.

The provider shall insert a Location Code in a designated field on the Pharmacy
Claim Form for all recipients who are excluded from the copayment requirement.
By inserting the appropriate exclusion code on the claim form, no copayment will
be deducted from the maximum amount allowed for the prescription or over-the-
counter drug. Determination that the providers correctly meet the exclusion
requirements will be accomplished through the post payment review process in
accordance with 42 CFR 456.23.

The exclusion shall be automatically applied to eligible non-pharmacy medical
services in the Medicaid Management Information System and by managed care
organizations responstble for administering Connecticut Medicaid services under a
1915(b) waiver.

E. Cumulative maximums on charges:
/ X/ State policy does not provide for camulative maximums.

/  / Cumulative maximums have been established as described below:
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